ail Processing omMB Nl.fmber: e 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ..........c.ccoeeenen May 31, 2008

Estimated average burden
Washington, D.C. 20549 hours per form ......................... 16.00

FORM D MAY 28 2008
NOTICE OF SALE OF SECURITES SEC USE ONLY

PURSUANT TO REGULATIQN&ington, DC Prefix Sarial
SECTION 4(6), AND/OR 110 | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

FORM D iy 335/ '{0 OMB APPROVAL
UNITED STATES E

Name of Offering (03 check if this is an amendment and nhame has changed, and indicate change.)

Limited partnership interests of NorCap Diversified Premium Fund, L.P.

Filing Under {Check box(es) that apply): (] Rule 504 [ Rule 505 £ Rule 506 (3 Section 4(8) O uLoE

Type of Filing: [0 New Filing &1 Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .

Name of Issuer O check if this is an amendment and name has changed, and indicate change.

NorCap Diversifled Premium Fund, L.P. 08047866

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240 (972) 701-8815

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private iInvestment Company PRULESSED

Wl s
Type of Business Organization ﬁ. JUN 03 {Uus
O corporation (3 limited partnership, already formed [ other (please specify)
O business trust O limited parinership, to be formed THOMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 I 2 | ‘ 1] I 7 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on |
which it is due, on the date it was mailed by United States registered or centified mail to that address. |

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any ¢hanges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted |
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales are to |
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptien
is predicated on the filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the torm displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% cr more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promaoter {7 Beneficial Owner [] Executive Officer [ irector B General andfor Managing Partner

Full Name {Last name first, if individual): NorCap Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box({es) that Apply: [ Promoter & Beneficial Owner B Executive Officer [ Director [ Investment Manager

Full Name (Last name first, if individual): Norcom, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual); Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer J Director O General and/or Managing Partner
Full Name {Last name first, if individual): Mark & Debra Jordan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Boxies) that Apply: [ Prometer [ Beneficial Owner O Executive Officer 3 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Sireet, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director 1 General andfor Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter (] Beneficial Owner O Executive Officer 3 Director [} General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
DC-1209475 v] 0308354-00109



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccvcvae
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................

Oves B No

$1,000,000"

* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of @ single UNIt?...........coo e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission cr similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, |f more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes [ No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers

{Check “All States” or check INdivIdUal StateS)........coovuiir it e e e e aes s nrans [ Al States
O Ok Orz O;R Oca Oce) O Oipe Opc OrFg Oieal OMy  Opo
O O Ona Oks) Oxyl Ora OME] Omo) OMa) Oy ONp O vs] O o)
Omn Ome N OwH OJng ONv Oy OWNC OO O©H O©OK OOR O(PA]
Omy Oi(scl Orsoy OmN Omx On Owvn Owva Owa Owvl Owg Owy) OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES).........ocviiiiiiiiii i O Al States
Omy Ok Oz OmR Orea COeol Oren Ome doc Org Oea Omg 0o
Opg OpN Gpal Orksy Ky CJwrAar CJME] OJMop DJma] Oy O O ms] MO
Omm OMe O OMH ONg ONv ONY] CNG) ONDj O©H] Ok O©R] O[PA]
Omr) Osc Orsop N Omag Orn gt Owva Owa Owy) Own Owy] O0PR]
Full Name (Last name first, it individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUAL SEAIES)..........ovivir it ier ettt e e e et e bee e O All States
Ofal O(aK] Ol O@wR Oca OOce) Oen Jmee Owre Owrg Oea Omn 3ol
Oy Opn Oral Olks] OKyl Ora OMe) OMD) OMa] OfM) OMN) O Ms] O MO)
Omn Ome OV OnH) OMNG ONv ONyD One] Omor OfoH) OoK] ioR) O (PA]
Owry Oisc Ormso Om Omx Own Ovn Owva Omwa Owv Omw) Owyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

DC-1209479 v1 0308354-00109
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DDA 1ot e e b bbbt E e b e Lo b et rbe At e s e b rn e eaerat et B

Amount Already
Sold

[J Common [ Preferred

Convertible Securities (INCludiNg WAMANIS) ........cocierreierriie e e s ree e seseseens B

o

Pantinership INTErESES ..ottt a s be b s st e bt e e b e b e naen 100,000,000

1,694,772

Other (Specity) ) ISPV VUV UR VRO $

Total .................. ) ) $ 100,000,000

w | | s

1,694,772

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTBAITE INVESIOFS ... et s e e e e a e s b e s s e s bae s s bm s e e batb e s s s besrasbbssasaberas 6

Aggregate
Dollar Amount
of Purchases

1,694,772

NON-aCCr BB IMVESHOIS oottt as e btb s st be s s s bt s e bbs ekt men sbemra sebmneseans N/A

N/A

Total (for fitings under Rule 504 only}......ccooocevniicnnnen N/A

N/A

Answer also in Appendix, Column 4, it filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Cluestion 1.

Types of
Type of Offering Security

BRUIE BOS ..ot e e s N/A

Dollar Amount
Sold

N/A

REOUIATION AL .. eeee e st bate e e R et e ee e bt ae e en kb e nenbbsaennbras N/A

N/A

Rule 504 N/A

N/A

ORI ittt ittt et et e esent e senaeese s s anae e sanbe s ra et saetsae s tme s s bneesasnnessrnesaemenains N/A

@»” | | |

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. i the amount of an expenditure is

not known, fumish an estimate and check the box to the left of the estimate.
TranSIET AQBNTS FOES ...ivieiirirecrieree et re e e s et s eaesas st e st e be s r b b e s ot e s aes b e s baa bbb b4 sar s b mnnbosban er s mnsestes
Printing and Engraving CostS ... .. i rtiiiee st see e st ea e e ea e et g b e ean b nntanea
LEGAI FEES ..ot erieiiineicrme e ne et ea et e et eeber et et eb s sesbe s e e be e s e s easen e s e na et aa e et aas et et R et ereanatis
ACCOUNTING FOBS ... rvicrericeerrir et s s rs e ser e s e e s s s aa e e aesatr s s 4esna s b e as s as b e sabsan s bas b s abn bansbanntbsnensebbbnnnnn
ENGINEEring FEES .. ..ot st st s s s et e e e st e e s s e sas e a e et st e et e e ba e e

Sales Commissions (specify finders’ 128 SePATatBIY).....cc.c.eviieeeiri e e e msssseneeeas

O000OX®OAO

Other Expenses (identify) TR

DC-1209479 v1 0308354-00109
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $99 981 419
“adjusted gross proceeds to the ISSUBE." ...t et e * *

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES ..ot e s bbbt e et st e ereree M| % O $
PUrchase of real @51aLE ... s e eae e a $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ | $ |
Construction or leasing of plant buildings and facilities........c..ecovvieiiniiiiner O $ O $
| Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of another issuer
PUISUANTL O 8 MBIJBI...coiiirireeiee e scree e ese et eresseseess st s b e s et e O $ O $
Repayment of iNdebtedn@ss ................oooeeiveieeiecer e ane a $ a $
WOTKING CAPILAL ... oo r s sttt bbb s bbbt eae s O $ & $99,983,612- |
Other (specify): ] $ a $
O $ a s
COIUMN TOMAIS.......oviveriteicrie ettt e s eeeaeeen s s st ene st sessesesseansein O $ = $99,983,612
Total payments Listed (column totals added) ... 4] $ 99,983,612

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished |
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ‘

Issuer (Print or Type) Sign Date
NorCap Diversified Premium Fund, L.P. zzi?//é////%\ ' May 27, 2008
L

Name of Signer (Print or Type) Title of Signer (Print orType)
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,

L.P. its general partner

| ATTENTION

Sof8
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1. Is any party described in 17 CFR 230.262 presentry subjeci to any of the dlsquallf ication

provisions of such rule?... ~[dYes X No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Ty

NorCap Diversified Premium Fund, L.P.

Vs

W Date
/4/@7, L May- 27, 2008

Name of Signer (Print or Type}
Carl Y. Baggett

h Title of Signer (Print or Type{

Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-998918 v1 0308354-00109
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APPENDIX

Intend to sell
te non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E —item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas

No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

DC-1209479 v1 0308354-00109
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1}

Type cof security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Al

sC

!

$100,000,000

6 $1,694,772 0

30

uT

vT

VA

WA

wi

wy

PR

DC-1209479 v1 0308354-00100
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